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• Population: Klamath County ~65,000

– Klamath Falls ~20,000

May-10 Apr-10 May-09

U.S. 9.70% 9.90% 9.40%

Oregon 10.60% 10.60% 11.60%

Klamath County 12.90% 12.40% 14.00%

Lake County 12.40% 11.30% 12.10%

Oregon Employment Department – Current Unemployment Rates
http://www.qualityinfo.org/olmisj/AllRates





The Health Center Program: What is a Health Center?
http://bphc.hrsa.gov (Health Resources and Services Administration)

Comprehensive, culturally competent, quality primary health care services to medically underserved 
communities and vulnerable populations. Community-based and patient-directed organizations 
that serve populations with limited access to health care. 

• Fundamentals
– Serve a high need community (HPSA)
– Governed by a community board, the majority composed by health center patients 
– Provide comprehensive primary health care services as well as supportive services
– Provide services available to all with fees adjusted based on ability to pay 
– Meet other federal performance and accountability requirements

• People Served
– People of all ages.
– People without and with health insurance. 
– People of all races and ethnicities. 
– Special populations. 

• Types of Health Centers
– Grant-Supported Federally Qualified Health Centers 
– Community Health Centers serve a variety of underserved populations and areas.
– Migrant Health Centers serve migrant and seasonal agricultural workers 
– Healthcare for the Homeless Programs.
– Public Housing Primary Care Programs
– Federally Qualified Health Center Look-Alikes
– Outpatient health programs/facilities operated by tribal organizations

Presenter
Presentation Notes
Populations with limited access to health care. 
low income populations, the uninsured, those with limited English proficiency, migrant and seasonal farmworkers, individuals and families experiencing homelessness, and those living in public housing. 
Fundamentals: 

Types of Patients:
People of all ages: Approximately 36 percent of patients in 2008 were children (age 19 and younger); about 7 percent were 65 or older.
People with & without insurance: The proportion of uninsured patients of all ages was approximately 38% in 2008, while the number of uninsured patients increased from 4 million in 2001 to over 6.5 million in 2008. 
People of all races and ethnicities: In 2008, 28 percent of health center patients were African-American and 33 percent were Hispanic/Latino--more than twice the proportion of African-Americans and over two times the proportion of Hispanics/Latinos reported in the overall U.S. population. 
Special populations. In 2008, health centers served more than 834,000 migrant and seasonal farm workers and their families; nearly 934,000 individuals experiencing homelessness; and nearly 157,000 residents of public housing. 

Types of Health Centers:
Grant-Supported Federally Qualified Health Centers are public and private non-profit health care organizations that meet certain criteria under the Medicare and Medicaid Programs (respectively, Sections 1861(aa)(4) and 1905(l)(2)(B) of the Social Security Act and receive funds under the Health Center Program (Section 330 of the Public Health Service Act). 
  (Like CCRMC)



http://bphc.hrsa.gov/�
http://bphc.hrsa.gov/�


National Association of Community Health Centers
http://www.nachc.org/about-our-health-centers.cfm

• The need:
• 46 million Americans lack insurance and 56 million lack medical 
access  due to local shortages of primary care physicians. 
• Nearly 1,500 counties across the every state have disenfranchised 
populations and do not have a health center. 
• $18 billion a year is wasted on unnecessary visits to hospital 
emergency rooms for health care that could and should be provided 
by a health center. 

Health centers provide substantial benefits to their 
communities:

• They serve 20% of low-income, uninsured people.
• 70% of their patients live in poverty.
• They provide comprehensive care, including physical, mental and 

dental care.
• They save the national health care system between $9.9 billion and 

$17.6 billion a year by helping patients avoid emergency rooms and 
making better use of preventive services.

Presenter
Presentation Notes
Spread across 50 states and all U.S. territories, there are 1,250 Community Health Centers that provide vital primary care to 20 million Americans with limited financial resources.
Directed by boards with majority consumer membership, health centers focus on meeting the basic health care needs of their individual communities. Health centers maintain an open-door policy, providing treatment regardless of an individual’s income or insurance coverage. ��Health centers serve the homeless, residents of public housing, migrant farm workers and others with emergent and chronic health care needs, but limited resources to secure treatment through traditional channels. �
 For over four decades, America’s Health Centers have demonstrated a long and rich history of adapting to challenge. Today, those challenges are more daunting than ever. The number of uninsured patients getting care at health centers grew 62 percent since 2000, the most significant growth in the program’s history. One of the fastest growing segments of health center patients are people in the age range of 45 to 64, who are living in poverty and are chronically ill. Health centers now serve 1 in 7 uninsured people nationally, including 1 in 5 of the low income, uninsured. Demand is at an all time high, and health centers are responding by expanding their reach and building the workforce and facilities to answer the need.
Tomorrow’s challenges are even bigger. America faces a shortage of primary care physicians that could exceed 40,000 by 2035. Experts also predict that the numbers of uninsured in America could reach as high as 60 million – with one of every five Americans uninsured by the end of the decade. In addition, health disparities are widening for African Americans, Hispanic Americans, Asian Americans, American Indians and other racial and ethnic minorities.
Health centers have launched a plan, ACCESS for All America, to nearly double their current capacity – to serve 30 million people – by the year 2015. Affordable and accessible health care can transform the neediest communities by narrowing health disparities, eliminating low birth weights, reducing chronic disease and unnecessary hospitalizations. With a modest investment toward expanding health care access, we can produce healthier families and healthier communities. Imagine the difference. If everyone in America had access to a health care home, the health care system would save $67 billion annually.
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Klamath Health Partnership
"Our mission is to serve our community by offering excellent care and 

eliminating barriers to health.”

• Variety of providers:
– 7 Physicians (1 IM, 1 FP w/o OB, 5 w/ OB – 3 are new hires) 
– 3 Physician Assistants 
– 1 Family Nurse Practitioner (solo provider at second site)
– 1 Psychiatric Nurse Practitioner
– 4 Dentists

• 2 clinic sites
• On site x-ray, fingerstick labs and draw station.
• EMR (Epicare) as part of broader CHC network
• Patient assistance (DAP), DM educator, and Nurse Case 

Manager.



Patients Served

• ~10,000 patients served by the clinic:
– 37,677 patient encounters over 2009

• 42% Medicaid, 17% Medicare, 80% are 
below 200% FPL.

• Uninsured (~1/3 of patients) have sliding 
scale.

• Spanish speaking
• Small proportion of patients are privately 

insured.



Outpatient

• 4 days of clinic a week
20-30 patients/day (depending on provider)
Procedures: Colposcopy, LEEP, Cervical 

Cryotherapy, Flexible Sigmoidoscopy, 
Vasectomy, Excisional biopsies, 
Nasopharyngoscopy, Circumcisions, basic 
fracture management/casting, Holter 
monitoring, basic ultrasound, thoracentesis, 
paracentesis, NSTs.



Inpatient

• Hospital call split amongst MDs
• 1 provider acts as KHP’s hospitalist without 

formal clinic duties
• Previously: 7 days of call
• Now: Friday-Monday / Tuesday-Thursday

– average census of 8-18 inpatients
Procedures performed: Central lines, lumbar puncture, 

thoracentesis, paracentesis, ICU/Ventilator 
management, Colonoscopy/EGD

• One hospital in Klamath County 

(Sky Lakes Medical Center)

• Total Beds 176 



Obstetrics

• Average of 1-4 deliveries/month per 
provider

• Cover our own patients weekdays
• Shared OB call with CEFP on weekends
• Resident teaching
• Anesthesia and operative OB/GYN on-call 

(not in house, ~1/2 hour away)
– No VBAC



Quaroalee Dinah

The Klamath Basin is blessed with the 
arrival of a baby girl!
The Staff of Sky Lakes Medical Center 
add our congratulations and very best 
wishes to Jacqueline and Brian on the 
birth of their beautiful new daughter 
Quaroalee Dinah.
Birth Statistics

Weight: 6 pounds and 2.8 ounces 
Length: 20 
Time: 10:47 p.m. 
Date: Tuesday, June 8, 2010 

Delivered by: Sarah A. Lamanuzzi, M.D. 
Baby's Doctor: Sarah A. Lamanuzzi, M.D. 

Example of Klamath’s “Babies Online”

– our community’s way of sharing births.



Nursing Home Care

• Each provider has a panel of patients at 
the local skilled nursing facility

• Each provider supervises patients in 
hospice and in adult foster care homes.





Challenges

• Uninsured- No coverage
– Meds- DAP and local $4 plans. 340B program at local 

pharmacy. 
– Radiology and labs (in house)
– Specialists (phone consults, OHSU)

• Specialists-
– No dermatology, nephrology, endocrinology in town

• On call GI, ENT, neurology, neurosurgery, urology, 
rheumatology only 1/3 of nights

• No inpatient dialysis, but do have outpatient dialysis 
managed by nephrologists in Medford (1.5 hours away)



• Psychiatry 
– No inpatient psychiatry; very difficult access to 

outpatient psychiatry. Near impossibility of placing 
anyone on a psychiatric hold.

• Dental-
– City water is not fluoridated; neither is well-water that 

is utilized by many residents of Klamath County.
• Distance

– ~1 hour radius- snow



• Patient advocacy.
– Aspects of social work/coordination of care.

• Physician recruitment
– Older primary care physicians retiring
– Significant others
– Salary 



Advantages

• Full scope practice
• Autonomy
• Patient/community appreciation
• Loan Repayment
• Outdoor activities



Crater Lake





Contact Us

• Gabe Mayland maylanddrgb@aol.com
• Sarah Lamanuzzi sal@stanfordalumni.org

mailto:maylanddrgb@aol.com�
mailto:sal@stanfordalumni.org�
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